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MARYLAND STATE DEPARTMENT OF HEALTH ra 3 53 
2411 N. Charles Street, Baltimore re 


CERTIFICATE OF DEATH iy. tani 


“I. PLACE OF DEATH 2. aera RESIDENCE (HOME) OF DECEASED: 
Caroline MARYLAND Maryland cardthieY 


ce (TE outside corporate limita, write RURAL and | LENGTH OF STAY ad (if outside corporate limits, write RURAL and give nearest town) 


wen BSS ton — Rural, ate TOWN Preston ~ Rural 


RSETTET og ea tr 
STREET apDRess Near Herm Near Harmony 
3. NAME OF (Firat) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED iF 
Leth Qkarx January 18 1952 


(Type or Print) Lottie Stanford Adams 
6. SEX 6. COLOR OR RACE | eee ence = ke DATE OF BIRTH 9. AGH last birthday oe l year goer aa bra. 
. y it] le 
Female Colored TDOWER aoe ept. 17, 1895} 58 See oa ee 
~~ USUAL Deu rats (are ae of por me. pee OF BUSINESS OR | 11. BIRTHPLACE (State or forelgn country) 12, CiTizgN oF WHat 
lone duricanaes aetro uae ce oven lt retired UsTRY Home Caroline County, Maryland ly oe ee 
13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 
Alexander Stanford Unknown 


15. Was DECEASED Ever In U.S. ARMED Fonces? | 16. SociaL Security No. 17. INFORMANT AND ADDRESS 


; Tt yes, dates of : 
CS aie ee None Lucy V. Adams, Philadelphia, Fa. 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a). 
| / 4% Antecedent cause(s) 


Diseases or conditions, If any, —(b) ............ 
giving rise to the above cause 
stating the underlying cause last 


fc) 
Ii. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yea No 
21. ACCIDENT ‘Gpecify) PLACE (Home, farm, factory, wtrest, | (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF __ office bidg,, ete.) 
HOMICIDE INJURY 
“TIME (Bfonth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m, Work O At work 


2 


2, I hereby certify that I attended the deceased from.. f~., 19”.., tO. ALE 19.F Stat I last saw the deceased 


alive on.. CHF... 1 Seana that death occurred at....10:15..am., from the causes and on the date stated above. 


. C18 FL, 


IAL, CREMATION } DATE TITEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or coun! 


23. UR: ) (State) 
REMeY ET) | 22.1952| Ross Chapel Cemetery Preston, aryland, R.P.D. 
COREE RIED BY oer AE AEE FORE sc ORER ORT Ss 

uate > we 2 | Corseben ks (Barrrraur)| I.3.Framptom_and Son, Fedeqpbente, * 


5 *A nivaund 


NVI 


IS p git 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Streot, Baltimore 00354 


CERTIFICATE OF DEATH Reg. Dist. No... %./.. 


2. USUAL RESIDENCE 
STATE 


en 
eu 
age 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


i. PLACE OF DEATH: 
COUNTY 


(OME) OF DECEASED- 


MARYLAND 
LENGTH OF STAY 
Place) 


CITY (if outaide corporate iy 
oa givo nearest town) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


AS = 
GLE, MARRIED, 
WED, Pe 


Hours | Min, 


a: ‘ CWIZBNY OF | an 


3. ARMED 1 Forces? 
give war or dates of 


15. Was Deceasep Even, 
(Yes, no, or unknown) | ; 
¥ice, 


18. MEDICAL CERTIFICATION = 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . go hy ONsET AND Data 


Immediate cause &).... bee Sor, Sa > ene ee e oll soe al TE aco 


2 4¢~Antecedent cause(s) 
Diseases or conditions, If any, —(b)..-....... Ses een ne gD eat Sees Parana rare oa OM py a a EE ondeceigceed tag] tonne Th etececparcapaeaal 
giving rise to the above cause 
atating the underlying cause last 


(c) ' 
il. OTHER SIGNIFICANT GONDITIONS 


Conditions contributing to tbe death but not 
related to the disease or condition causing death. 


= rs RESERVED FOR BINDING 


ally important. Physicians: please write the causes of death clearly and legibly. 


19a. DATE OF OPERATION } 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
\ Yee No 
LS 2i. ACCIDENT (Specify) PLACE (Home ion factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE fNsuRY : 
TIME (Month) (Day) (Yea!) (Hour) | INTURY OCCURRED WOW DID INJURY OCCUR? 
ie) lo at. Not Whilo 
4 INJURY fae A Wath Ae 


22. I hereby certify that I attended the deceased from. /..2..=. 5 vf 198%, to... uw, , 19.8.2, that I last saw the deceased 


ae A 22, em, from the causes and on the date stated above. 
DDR! DATE SIGNED 


is especi: 


a we EE 
BATE TH ie 
[x 


MARGIN RESERVED FOR BINDING 


© WRITE PLAINLY, WITH UNFADIN 


The correct aye 


lease write the causes of death clearly and legibly. 


G INK. Supply every item of information carefull 


icians: p! 


especially important. Physi 


PLE. 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 00355 
FOR MEDICAL EXAMINERS Reg. Dist. N 


é cIME (Mnnth) "L (Year) (Hour) INJURY QECURRED 
OF 


1, PLACE OF ATH: 2. USUAL RI 
COUNTY, - STATE 
MARYLAND B20 = 
CITY (If ourvside corporate | write RURAY, and LENGTH UF STAY CITY (If outs] RURAL and give nearest town) 
OR give nearest town) (in this place) OR 


TOWN 
HOSPITAL OR 


(If rural, give loeatioo) 


INSTITUTION OR ADDRESS 
STREET ADDRESS. 
3. NAME OF (First) (Middle) “Ge | 4. DATE dar (Day) (Year) 
DECEASED OF 
(Type or Print) e A HER Ss DEATH AN & PJ 
5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | [f under 1 year |If under 24 bral 
| WIDOWED, DIVORCED, M4 G poet aye el Mio. 
acta 1t aK 0 om. 
10a. USUAL @CCUPATION (Give kind of wark y Rusingss on | U0 BIRTHPLA oreign couotry) 12. Ortt re WHAT 
doneAuring Srost of working life, even if retired} | 
ae) Ritg, — 


13. FATHER'S NAME 14. MOTHER'S MAIDEQLNAME 
Py TD Cheade- CheweeT | ot V 
ban te. 
15. Was Deckasep Even IN U.S. ARMED FORCES? | 16. SoclaL SecuriTY No. 7. INF D E i 
| Ged Well. Clatelownr) , Zed, 


(Yes, no, or unknown) | {It yes, give war or dates of 
= 18. MEDICAL CERTIFICATION 


service) 
I. DISEASES OR CONDITIONS DIRECTLY i gi y DEAT, 
Cree Immediate cause (a) 5 ime of OE tat oe 
7 Antecedent cause(s) 
Diseases or conditinns, if any, (b).../ 


giving rise to the ahove cause 
stating the underiying cause last 


fe) 


1. OTHER SIGNIFICANT CONDITIONS 
Conditiona enntributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSYT 
Yes D Not 
21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, ( Y OR TOWN) COUNTY) (STATE) 
PRIMARY fin CONTRIBUTING [ | OF office hidg., et A F = 
CAUSE OF DEATH. INJURY Duel ~ 


HOW DID INJURY OCCU 


Nnt while 
at work 


r While at 
ad bee | 


1952 


INJURY 


22. I certify that I took charge of the remains described above, held an Autopsy _:, Inspection, Inquiry ©| thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes \, accident |, suicide 1, homicide 5, undetermined _\. 

GNAT! E “a (Degree or title) ADDRESS DATE SIGNED 
c— 6 
heapen ) fc rege ily [Nedesal Zt se, fs Fred » v2 YALL 
MW, BURIAL, CREMATION | E THER BOE NAME OF ey ERY OR CREMATORY LOG pk (City, ty : 
J 


io ya (Syity) G ae SA 
ees PEALE ((Peeee 


REG HS BY ae gp, Dew 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


WRITE PLAINLY, 


fully. The corre 


10n care! 


Supply every item of informati f 
: please write the causes of death clearly and legibly. 


clans 


ally important. Physi 


is especi 


“PLACE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


0035 
CERTIFICATE OF DEATH Reg. if safes a 
COUNTY te? 2 > STATE 
CITY (if outside corporate ita, write RURAL and | LENGTH OF STAY CITY 
OR __ give nearest town! in this place) OR 
TOWN “A Veccataze 4 2 peer rd| TOWN 
HOSPITAL OR , -— STREE 


ARYLAND 


INSTITUTION OR ae) ADDRESS © 
STREET ADDRESS 
“y. NAME OF Fit) 7 9 (fiddle) Last) 4. DATE ighathy (Way) (Year) 
DECEASED Zz, Zy — | oF oo i 
(Type or Print) _ X)_ —CEQ Cun a pitt DEATH _f@ 19) 9 
5. SEX €. ee R RPE | 7 SINGLE, MARRIED, DATE OY BIRTH | 9. AGB last birtppfay | It under 1 [funder 24 bra. 
i * WIDOWED, DIVORCED, | 5 Ad ps 2/fc~ Month | Bays Hours) Min. 
(Speclty) 2 ggtere thd [LZ “as” £6 yma. 
10a. USUAL aia ve oma of work] 10b. Kipp or BusINESS on | IT. BIRTHPLACE (tate or foreign country) 12, ii or,,WHAT 
done during most of Zeven If retired) | 1 FY) J | 
iL es aM 7 


15. Was Decrasen Ever IN U.S. ARMED FoncEs? 


16. SOCIAL ‘SECURITY “No. 
(Yea, no, oF unimown) | Ut tyes give war or dates of WA 
vice) 


— 


{8. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onent aND DEATH 


Immediate cause ae arn iain on Co, Alen eon By “agree a Fe 


(7) y. Antecedent cause(s) 
Diseases or conditiona, if any, (b)_— 
giving rise to the above cause 
atating the underlying cause last 


19b. MAJOR FINDINGS OF OPERATION 


19a. DATE OF OPERATION 20. AUTOPSY? 


Yes No 
21. ACCIDENT Specify) PEACE (Fiore, ferro, tactory, street, (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF bidg., ete.) : 
HOMICIDE ENguRY i 
TIME (Month) (Day) (Year) (Hour) ee OCCURRED HOW DID INJURY OCCUR? 
OF ilo at Not Whilo 
INJURY nm. Work OD _ At work 


., from the eauses and on the date stated above. 
DATE SIGNED 


Ie (OnS 2 


23, BURIAL, CREMATION 
[3 EMOVAL« (Specify) 


MARGIN RESERVED FOR BINDING 


age 


ses of death clearly and legibly. 


important. Physicians: please write the cau: 


is especially 
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MARYLAND STATE DEPARTMENT OF HEALTH hal 
2411 N. Charles Street, Baltimore { 3 


J CERTIFICATE OF DEATH Reg. Dist. No. 


“T. PLACE OF DEATH- 2, USUAL RESIDENCE (HOME) O¥ DECEASED: 


eo oY Caroline MARYLAND Pe Md. OOsrolin 


“CITY (if onteide sro limita, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and arolin nearest 1g 


OR 
Town Pedera tab faTt Pfkell_ Tow  Federalsbur 
Were ~~. cain ii ey oo 
sTREBT ADDRESS We. Central Ave. W. Central Ave. 

32 Bae (First) (Middle) (Last) 4. er (Month) (Day) (Year) 
(Type of Print) Martha A Corkran | Srarn Jan. 2, 1952 , 

B.SEX ~~~: 6 COLOR OR RACE | eeiboweDS ESMARRIED. /S. DATE OF BIRTH > sha kee, Fa SE 
female white oP ” Mayl5, 1867 peer ches | 


10a. USUAL OCCUPATION (Give kind of work | 10b. KiInD OF BUSINESS OR | 11. aT PIPLACE (State or foreign country) | 12. CimzaN or WHAT 


done during most of working life, even if retired) | INDUSTRY Cor 
pee none none Maryland dais oT 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


Thomas A Eliza Alford 


tye Was Dae Ritts pe. ARMED lh 16. SociaL SecuRITY No. | 17. INFORMANT AND ADDRESS 
ea, no, or unknown; yes, give war or dal ol 
“Ho | Kenneth V. Corkran, Federalsbur, 


jeer vice) none 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . ONseT AND DEATE. 


. wanes cause ie) seca.d eh yoNtc Mr 6C ar a {i> 
422 Gwiccctnt ase) Quy thats. da, Yee 


giving rise to the above cause 
stating the underlying cause last 


{c) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | ib. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes [ No wK 


21, ACCIDENT (Specify) ae (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE. office bidg., etc.) 
HOMICIDE fNxor¥ 


TIME (Month) (Day) (Year) (Hour) ae OCCURRED a HOW DID INJURY OCCUR? 
OF 


lle at Not While 
INJURY nm "Work O At work 


22. I hereby certify, that I attended the deceased from... auf e F t, to....4. [ ,_ en on 198, ie that I fast saw the deceased 
199. Dand that death occurred at.. m., from the causes and gn the date atated appre 
1 


hey, (Degree or title) pik 


& 
DATE REC'D BY LOCAL lie RECISTRAR'S SIGNATU! 


bade Lt Sa 


Item 9 Filmg139 1/23/82 hw 
MARYLAND STATE DEPARTMENT OF HEALTH 


) 0) a4 
2411 N. Charles Street, Baltimore . 1308 
h/ CERTIFICATE OF DEATH Reg. Dist. No. 
os PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED. 
; IN 
re Caroline MARYLAND same nl 
—GITY Uf outside corporate limits, write RURAL and | LENGTH OF STAY CITY (il outside corporate limits, write RURAL and give nearest town) 
oR give nearest town) (in ot ape) OR. « 
TOWN e||_ town Federalsburg, lid. 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ‘ADDRESS 
STREET ADDRESS none 
3. NAME OF (First) (Middle) Cast) 4. DATE (ifonthy (ay) (Year) 
ECEASED OF 
Pee "Seam Jan. 13, 1952), 
6. SEX WaGLE & DATE OF BIRTH | 9. AGE lant birthday | Mf under T year jMfunder 24 bre, 
A t] le 
male colored (Specity) March 3,1884| 66 67yn("o™| Pe [on] Me 
Tee aya eget Eee Bee CARS ee She or BusingSss ok | 11. BIRTHPLACE (State or foreign country) | 12, Crmzan or Wuat 
lone ing most of working life, even If retire NDUSTR CountTRy? 
bd - e Maryland ° uS 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Alice Deshields 
16. SoctaL Security No. | 17. INFORMANT AND ADDRESS 


es Annie Deshields Federalsburg, Md 


18. MEDICAL CERTIFICATION 
5 q. / Antecedent cause(s) 


16. Was Deceasep Ever In U.S. ARMED Forces? 
(Yes, no, or unknown) | at “fa give war or dates of 
jeer vice) 


INTERVAL Between 
Onset aND DgATH 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Immediate cause Out 
Igeases or conditions, If any, 


D Ree Sav xe Vgee 
Ses coevantativine cameclaos 


ving rise to the above cause 
(e) 


1. OTHER SIGNIFICANT CONDITIONS 
Conditlons contributing to the death but not 
related to the disease or condition causing death. 


Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. The’ correct age 


= 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
g | Yes No 
8 21. ACCIDENT Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) GTATE) 
8 5 E OF office bidg., ete.) 
SS HOMICIDE INJURY 
baP=3 TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
ad re) | While at Not While | 
e@ ag INJURY m, | Work (At work 
< = 
Fs & 22. I hereby certify that I attended the deceased from Qos. 19.525 a ees 19..5.-that I last saw the deceased 
@ eB alive o 1 , and that death occurred at... .. fom the causesyand on the date stated above. 
a SIGNATU. , (Degree or titie) (es. Deeks Vy a DATE SIGNED 
5 henson Wt bh i, Wiz s. 
rca] DATE TieREOF {AME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Gtatey 


an.17,1952| Skinners-run Cem. ne 
R 24. FUNERAL’ IRECTOR DRESS 
Sons : Federalsburg, Md, 
( \ 


- 


e 


MARGIN RESERVED FOR BINDING 


ed 


be 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The corre 


is especially important. Physicians: please write the causes of death clearly and legibly. 


5 PLACE OF DEATH- 
COUNTY 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


Reg. Dist. No........:¢ CANOE: 


MARYLAND 
CITY (if write RURAL and | LENGTH OF STAY 
OR givy t ts } ° hi Jace) 
TOWN fo} 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF (Middle) 
Ciype or Pa OU 
(Type or Print) ca 


6. COLQR OR RACE 7. SINGLE, MARRIED, 
WIPOWED, YIVYORCED 
“i ¢ mo Oe 4 


4. DATE 
OF 


DEATH 
9. AGE last hirthday 


(Month) 


Tf under 1 year 


if under 24 hrs, 
Months | under 24 hry. 


Hours | Min. 
yrs. 


nae OCCUR ar IaN (Give kind of work | 10b. KIND. BUSINESS OR 


‘oy kiag life, even if retired) on 


PACE 168 or foreign country) | 32, aE ‘WHat 
‘ 0 ’ ( cme 


eCRASED Ever IN U.S, ARMED 
ge) | (it xen give war 
jeervice) 


Immediate cause 


. Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last 


).--.... 


Nn. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing ent b 


19a. DATE OF OPERATION 


21. ACCIDENT (CITY OR T 
SUICIDE ‘ ome 


Specify) PLACE (Home, farm, factory, street, : 
wee 2 OF ~ office bidg., ete.) 3 i 
HOMICIDE i 


INJURY 


20. AUTOPSY? 


Ye O No 


(COUNTY) (STATE) 


te (Month) (Day) (Year) (Hour) 
Nrury 


INJURY OCCURRED 
White at Not Whiie 


=: HOW DID INJURY OCCUR? 
Work 0 At work 


from the causes and on the 


. 194. 2rthat I last saw the deceased 


date stated above. 
DATE SIGNED 


=> 


\ 


please write the causes of death clearly and legibly. 


ysicians 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


rtant. Ph 


impo: 


ially 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH Ayo 
2411 N. Charles Street, Baltimore UUSbU 


CERTIFICATE OF DEATH Reg. Dist. No....04 


5 PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ¥ STATE A 
MARYLAND Maryland CarolineentY 

Che {If outside corporate limits, write RURAL and Pane oe a es (If outside corporate Timite, write RURAL and give nearest town) 
OR ay EERE burg 4 Gelhlp piace TOWN Federalsburg 
HOSPITAL OR STREET ae onsen 
INSTITUTION OR. Houston Branch Road ADDRESS = Houston Bran 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED : 
(Type or Print) Beatrice Arneta Johnson | van vannary 3 


; (Yea, ar er unknown) ss give war or dates of 222..09-1938 


6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under I year {If under 24 hrs. 
WIDOWED, Prive CED, 
: | q | Speeity) Single" _| May 8, 1900 51 Se Ban fatal Mpa 
bh vee Sagi eet ee coe oe eg ae KIND OF Seis of | 11. BIRTHPLACE (State or Noe country) 12. Crtmzen oF WHat 
lone baarsteiht a i sioraing | fe, even If r ) INDUSTRY Home | Federa lsburg i faryland | Coy y? 
18. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
s Ruth Phillips 


15. Was Drcrasep Ever IN U.S. ARMED Forces? | 16. SociaL Security No. 17. INFORMANT AND ADDRESS 
| Mrs, Zilda *inckens, Federalsburg, Md. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset and Drats 


Immediate cause (Wann. @ er thx Ya é Ale “A aA OF Gang A : | 72 +p. 


By ee Te 
3 % /¥ Antecedent cause(s) Ss af a pak / 


Diseases or conditions, if any, 8 é wee SS. 
tiving riee to the above cause 


stating the underlying cause last, eo Cee pow 
eee a Oe 


Tl. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but pot 

related to the disease or condition causing death. 
19a. DATE OF OPERATION | i9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT 
CCIDENT ify) PLACE (Home, farm, fi 2s Be 

21. ACCIDE: (Specify, lome, farrn, factory, street, : (CITY OR TOWN) ‘col 

SUICIDE OF a giie® be et.) 2 ) Ce) ee 

HOMICIDE : 

TIME (Month) (Day) (Year) oe a IRE OCCURRED HOW DID INJURY OCCUR? 

oF Whileat Not Whilo 

INJURY Work At work 1 


22. I hereby certify that I attended the deceased from. 2444.4 BAY qd 199. - \ Ow 19x <that T last saw the deceased 
alive on 1992/, and that seers occurred at..t1:10. Pom: ., from the causes and on the date stated above. 
SIGN, ec oF title) ADDRESS DATE SIGNED 
t M.D. Federalsburg, .Maryland January 11,1952 
DATE THEREOF “Sei bil Ghats | Re. he 
Jan. 12,1952 | Federal Hill Cemetery Federalsburg, Maryland 
DATE a SCD REGISTRARS SIGNATURE 3. FUNERAL DIRECTOR by 


PRESS 
Ae 


z LOGAL Xx 
Pome SUS. Swann? Tavis LJ J.Framptom and Son,Feders alsburg, 


MARYLAND STATE DEPARTMENT OF HEALTH 144) 36 1 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


os PLACE OF DEATH" 2. USUAL RESIDENCE (HOME) OF DECEASED: 
ai . s : 
Caroline MARYLAND. Maryland cuUnsroline 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CIT Ye{il outside corporate limits, write RURAL end give nearest town) 
OR givo noareatat a) A Gn ae lace) 
& TOWN ~empleville 05 Ss TOWN: Demleville 
HOSPITAL OR STREET Uf rural, give location) 
INSTITUTION OR. 
STREET ADDRESS lione eee None 
CO rnd 
3. NAME OF (Firet) (Middle) (Last) « DATE (Month) (ay) (Year) 
DECEASED . 
(Type or Print) Thom R Knotts | Beara 1 9 52 
b. SEX &. COLOR OR RACE | 7, SINGLE, MARRIED, %. DATE OF BIRTH ®. AGE last birthday | If under | year itundort brs 
WIDOWE D, | : ‘ 
Male | White COME TAPES? | 3/20/1884 ee | ae 
10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp or Bustnass om | 11. BIRTHPLACE (State or foreign a 12, CiT1zeN oF WHAT 
Aer ean nf spostotin! eget ion even ff retired) USTRY - | nm : | NTR YT 
re Owner ore Keeper zemplevilie. Maryland | SPPS7a. 
13. FATHER’S Ee a 14. MOTHER'S MAIDEN NAMB 
Dr. James B. Knotts | Kate D. Coover 
15. Was Decrasep Ever IN U.S. ARMED Forces? 


16. SociAL Sucunity No. 17, INFORMANT AND ADDRESS 
None | Mary Knotts Templeville, Md. 
18. MEDICAL CERTIFICATION 


(Yes, noporpnimown) | at ies give war or dates of 


DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onaet AND DEATE 
Immediate cause @)--... Canrrhe Pees... Alea € Som 
ft aK Antecedent peusels) 
Diseases or conditions, if any, (b)..__._....._. . Cliranse.. praates ee eer |e 
giving rise to the above cause 
stating the underlying cause last | ss 


(c) 

IL, OTHBR SIGNIFICANT CONDITIONS 
Conditions contributing to the deatb but not 

related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The cotrect age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


S 19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF l 20, AUTOPSY? 
XN } 21 —-E (Specify) PLACE (Hi fi factor (CITY OR TOWN, 19 
5 i ome, farm, 7 
ig ACCIDEN Specify) PL ee eet ) (COUNTY) (TATE) 
___ HOMICIDE 14 ) INJURY i 
TIME (Month) (Way) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
f) : at Not While | 
r ) INJURY ea Wane O At work 
22, I hereby ad that I attended the deceased fromweag. ee ae , 1956, tol Laud. ii hae , 19%2.2;+that I last saw the deceased 
» alive on. . XG 2--and that death occurped at......0...002. m., {rom the causes and on the date stated above. 


SIGNAT (Degree or title) ADDRESS DATE SIGNED 
SS 
ia dea i. CPE pth: Veh 
23, BRMOVA ‘uy Goel) ATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 


1/13/52 Templeville. J 


REGIS’ ties 3 nom / 


cate see BY, LOCAL 


ae 1 Is Z. 


~ Shs 


MARGIN RESERVED FOR BINDING 


'H UNFADING INK. 


rtant. Ph: 


n carefully. The 


Supply every item of informatio: 


ysicians: 


PLEASE WRITE PLAINLY, 


~~ 


te the causes of death clearly and legibly. 


: please 


2411 N. Charles Street, Baltimore 
F) 
8 ea 
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is especially impo: 


MARYLAND STATE DEPARTMENT OF HEALTH 


362 
» CERTIFICATE OF DEATH tw. vin. 0.6% 
are PLACE OF PEATE ag ; Sa 2 USUAL ERSIDENCE st OF DECEASED: ny Le 


CITY (if outside corporate lipite, write Land | LENGTH OF STAY CITY (I outeide cpfporate limits, write R L and give nearest town) 
OR ___ give nearest town) {in tl place) OR == 
TOWN r-) 2 TOWN. 


HOSPITAL OR STREET Cf rural, give location) 
INSTITUTION OR _— aS ADDRESS 
STREET ADDRESS 

“3. NAME OF 


4. DATE 
F 


DECEASED 0) 
DEATH 


(Type or Print) 


He ieien er 


Mgntbs Hours} Min. 


fi under 24 hrs. 


15. Was Decrasep Ever IN U.S. ARMED FORCES? 
(Yes, no, or unknown) | (If re. give war or dates of 


16. SoctaL SEcuRITY No. | 17. 13 


I. DISEASES OR CONDITIONS DIRECTLY C brenete TO DEATH 


Immediate cause 


420, | Antecedent cause(s) 
Diseases or conditions, if any, (b) ._. 
giving rlee to the above cause 
ntating the underlying ceure lost, 


«) 
dt, OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to tbe death but not | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Cl No 
21, ACCIDENT Specify) eee (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) : 
HOMICIDE INsuRY : 
ome (Month) (Day) (Year) (Hour) pS Pee aD | HOW DID INJURY OCCUR? 
oO lo at 


INJURY m Work 


22, I herebyjcertify that I attended the deceased from/QYy®.. he 
alive o Beg 1 Er and that death occurred at... ee ».m., from the causes and on the date stated above. 


SIGNAFURE: %, A eS or title) ADD. Delon a DATE SIGNED 
4 os - FS 
Khel i oro = oft vi F— aa 
BURIAL, CREMATION” | 1 we HEREOH, B OF CEMETERY OR CREMATORY [ LOCATIQN City, « it ry 
Tm TY Of eet Gre CAAA thd» Oh 


Za ed 
moet BY LOCAL GISTRAR'S SIGNAT' ay 


REG. 2V\Jim L wo a 0, veeo Luasars pK Out 
ET é MEG Lect Eo 5 


INK. Supply every item of information carefully. The correct age 


Physicians: please write the causes of death clearly and legibly. 
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» WITH UNFADING 


ially important. 


is especi: 


rf \AE WRITE PLAINLY, 


S&S 


MARYLAND STATE DEPARTMENT OF HEALTH (0363 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


“I. PLACE OF DEATH 2 ae RESIDENCE (HOME) OF DECEASED: 


COUNTY ; T NT 
Caroline MARYLAND sane cigs 
ou (If outside corporate limits, write RURAL and | LENGTH OF STAY is (If outside corporate limits, write RURAL and give nearest town) 
“e8' 1D, On) 
Town PCTs TS burg RFD Fatt Pre] Town same 


HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS “ 
STREET ADDRESS rur 


3. NAME OF (First) (Middle) (Last) a 4. DATE (Month) (Day) (Year) 


DECEASED 


" OF 

(Type or Print) J 986 K. Smit peatH Jan. 25, I962 15 
57 SEX 6 COLOR OR HACE | 7, SINGLERMARRIEDY ] &. DATH OF BIRTH 1 0, AGH lant birthday | If under t year ifunder SBR 
WIDOWED? e D, | a | ol aye ell Min, 


+ (Spe ym. 
19a. USUAL OCCUPATION (Give kind of work} 19b. Kinp oy BustNgss OR | 11. BIRTHPLACE (State or foreign country) | 12, Citizen op WHat 
YT 


yf life if retired. I * 
done during mest & working Sieh retired) aagienr™n ne Caroline Co. Ma. 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Jo EF. Si Susan Downing 


15. Was Deceased Ever IN U.S, ARMED Forces? | 16. Social Security No. | 17. INFORMANT AND ADDRESS 


, 110, If yes, dates of ve ’ ; 
ME a vies aes ee none Harlan Smith Federalsburg, Md. 
; 18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


° =e 
Immediate cause (a)... aN Vh YOR be 3 f > 2 4 sed. Lae 


is 


INTERVAL BETWEEN 


4*) | antecedent cause(s) 
Diseasoa or conditions, If any, (b) 2-2. pant, Ie, 
giving rise to the above cause 
itating the underlying cause last 


{c) | 
Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION } 19b. MAJOR FINDINGS OF OPERATIO! 20. AUTOPSY? 
Yes No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) : 
HOMICIDE INJURY 3 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
Whil Not While = 
INJURY m At work 


alive on..... ...m., from the causes and on the date stated above. 


ATUR Degree or title) cag DATE SIGNED 
GC. Lorvrmnn WS: tedoutlbenra nd - 29 /¢ 
1, NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (Slate) 
é Fe) Hillcrest Cemetery Federalsburg » Kd. 
REC'D BY LOCAL | REGISTRAR’S SIGNATURE 24, FUNERAL\ TRECTOR ADDRESS 
fld5o- | nenett Mallia Jip recta vee eee Federalsbung #2 


MARGIN RESERVED FOR BINDING 
ally important. Physicians: please write the causes of death clearly and legibly. 


is especi 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


oy 


VS. Ald 
> 


(fey BP or unknown) | (If he give war or dates of 


MARYLAND STATE DEPARTMENT OF HEALTH Q 0365 ) 
2411 N. Charies Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No....@. 


“[. PLACE OF DEATH: ay 2, USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY A . STATE | COUN 
MARYLAND Meryl: i 
‘ rey af outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside Corporate limite, write RURAL and give nesreat town) 
give nearest, town), Gn place) OR 
TOWN Gr b & TOWN E fal 
HOSPITAL OR STREET It rural, give locati 
INSTITUTION OR ADDRESS Ca ey 
STREET ADDRESS 
3. NAME OF (Gfirst) (Middle) (Last) 4. DATE (Month) (ay) (Year) 
DECEASED ‘ * ? or e 
(ypeortint) Mary Catherine 4acharias | DEATH 1 30 52 19 
SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, &. DATS, OF BIRTH 9. AGE last birthday | If under T year |ifunder 24 hrs. 
F. White wipowepcniypesep. |°y/17 1377 81 Months [ Bays [Hours Mn, 
10a. USUAL Pavol merogite mg of ed ris KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country) | 12. Cimizen or WHat 
i ie even If reti USTRY YT 
RSNA" TORS eee ber None Ut 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Daniel J. Zacharias Susan lover 
15. Was DecraseD Ever IN U.S. ARMED Forces? | 16. SoctaL Security No. | 17. INFORMANT AND ADDRESS 


lione Anna Gacharias Greensboro, Md. 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADIN' DEATH 


jeervice) 


InvarvaL Between 
ONseT AND DEaTa 


Immediate cause (@)--...., 
L492.) | antecedent cause(s) 


Diseases or conditions, If any,  (b)__-. 
giving rise to the above cause 
stating the underlying cause last_ 


(c) 
Tl. OTHER SIGNIFICANT CONDITIONS 


| 
Conditions contributing to the death but not | 
related to the disease or condition causing death, 


Tea. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 0, AUTOPSY? 
Yes O 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) : 
HOMICIDE INJURY g 
TIME (Month) (Day) (Year) (Hour) ah vise OCCURRED HOW DID INJURY OCCUR? 
While at Not While 
INJURY Work O At work 


no Q, 19.57.25 that I last saw the deceased 


1...m./from the cahises and on the date stated above. 
ESS oj) DATE SIGNED 


DATE THERE 


2/ 2/52) 


REGISTRAR’S ee 


LOCATION (City, town, or county) 
reensboro 


23, BURIAL, CREMATION 
RE} 


pe REG'’D BY LOCAL 
ie: 992 a 


SH ayy 


a4 a, 
OG 


e, 


